. THE DIVISION OF HEALTH OF MISSOURI
- #o.300 l ALED APR 27 1951 STANDARD CERTIFICATE OF DEATH 4 3007

1 00 3 State Fite No 370 5

- 10.48

" BIRTH KO. REG. DIST. NO. " PRIMARY REG. DIST. NO. _________ Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If izatitotion: residence bafore
, a. COUNTY 8. STATE  M{ gmouri b, COUNTY sdiaimizal.

b. CITY (If outaids corporata limite, write RURAL and give

¢. LENGTH OF |TY {If outaide corporats limits, write RURAL and glve towsship)
OR townahip} 2
town 8¢, Louis

STAY iia this place) OWN St Louis 2 2 3 f’

d. FH%P?#&T.EO%F {1t not in boapieal or inntitntion, give strest sdd or locatian) ADDRESS (I rural, glve location) Q
INSTITUTION  2633a Lyneh  St, 2833a Lynch St,
3.5‘5%“&%505’; a. (First) b. (Mladle) ¢, {Last) 4, Dg}‘s (Month) {Day) (Year)
{ Twpe or Prins} Wal tox F en DEATH A
5, SEX 0 6. COLOR CR RACE | 7. \’NJ‘IAR}'IIE'EB NlE‘\’IEgchElSRELED. 8. DATE OF BIRTH - 9.1:\‘?5 {n r—)n l:am l£ @ UKDER M HRS.
A (Bpacity) birthday, Hours | Min,
Male |- White Marrfed 7 August 3, 1904 46 |1 |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelzn oountry) d 12, CITIZEN OF WHAT
done during most of working e, sven If retired) DUSTRY C%JNRRY?
5S¢ JLouls Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14, NAME OF HUSBAND OR WIFE
Christ Clesen | Marie Manshardt Eleanor Clasen
I(YS. WAS DECEASED EVER IN U.S.ARNLED FORCES? | 16. SOCIAL SECURLI'J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
', 30, or unknown) | (If yes, give war or dates of service) 5 i
488-09=-9335 |Eleanor Clasen 2633a Lyneh 8%,

18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN

OMNSET AND DEATH
. Enter only onecausaper | 1. DISEASE OR CONDITION
lineor (a), (b), and () | C!'RECTLY LEADING TO DEATH® (o3

*This does not mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giring DUE TO (b) 4
. a2 heart failure, asthenio, | rise Lo the above coust (o) Wﬁw
- ‘|- the underlping cause lest. -+« - Coot T . . et T ie ea - R

‘ete. It means the dir :
care, injury, or complica- DUE TO (c)
tign tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS )

Condilions contributing to the death but a0t
related to the disease or condition causing death.

19a..DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION L . - , R .| 20. AUTOPSY?
TION ' . :
ves (] xo
21a. ACCIDENT ’ (Bpecifr} 216, PLACEOF INJURY (a.s-fnorabout | 2Ic, (CITY, TOWN, QR TOWNSHIP} (COUNTY) (SI'ATE
SUICIDE bome, fartn, iaotary, strest, office bldg., et0)
HOMICIDE .
214. TIME (Month) (Day) '(_f-;f) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? A
o : WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

21 hefeby'“c'eﬁif 't at I attended the deceased from __%ZZ.Z, IQQ, lo _%ﬁ_m 18 54, that I last saw the deceased
alive on 9_5 ! and that death occurrell at D9B50A  m., from/the causes and on the date stated above. :
73, SIGNATURE U (Degroo or title) ‘ 23b. ADDRESS | Zic. DATE SIGNED

$p9/5%

-

WRITE PLAINLY—TUSING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

24n. BURIAL, CREMA- . NAME OF CEMETERY OR CREMATORY 244, m'l'lg{(chj‘. town, or conmy)’ (State)
TION, REMOVAL (Bpecify) 1 . . ..
: U Count
DATE REC'D BY LOCAL EG R’ IGN. E js FUMERAL DIRECTOR'S $1GNATURE . ADDRESS
+ REG. ohnH,Ged
. APR Sn. J 3 «Uebken Sons 2630 Grayoig sdve,

s ‘U[j]

(Licensed Embalmer’s Statemnent on Reverse Side)
e )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY e

Student Embalmer No.

»

working under my personal supervision,

Student ..eeeernrss o SmL_jQM_.:.EMW

Student Embaimer
' Licensed Embalmer No

P. O. Address 2630 Gravois Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is‘not embalmed, fact should be so stated above. . -

-




